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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 39 4 
CERTIFICATE OF DEATH Reg. Dist. No. 180 


Ww ears eo 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
ree Herford marvuand || ° ATE Varyjand b. COUNTY Harford 
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sath IAG : Ce WY 
PHYSICIAN'S ~ 


NAME cul) a a Ee eT ee eee eS 


[220. suRIAL, CREMATION, | 22. DATE THEREOF | 22c. NAME OFJCEMETERY OR C CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aT" D 
Leta (Specify) 
. ~~ & / f 
i Ma. ECD BY REGISTRAR Be a all 
VS A15 (4) 
ea 978 NA ; bee\fJ 141058 4 


RECTOR: After this certificate has been signed by the oftending physician ond completely 
MEDICAL CERTIFICATION, 


ined by the hospital or cttending physicion. 
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y the funeral director, 
2 should be filed with 


fe 


Poges 1 


corbon popers. 


Adi 


hours 


Then please r 


ined by the hospital or ottending physicion. 
DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled, 


PITAL OR ATTENDING PHYSICIAN: The low requires thet the deoth certificote be executed within 24 haurs after death: Poge 4 


a 


page 3 should be detoched for use as the buriol-transit permit. 
the registror prior to burial, cremation, or removol, ond in ony event within 


moy be; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41376 
‘ CERTIFICATE OF DEATH Sealine ee 


xe wean oe = pie A ee tls (Where deceased lived. If institution: Residence before admission) 
cy a b. COUNTY 
Warford becabeastad Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Aberdeen Aberdeen : 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR ne. y “ 7 ON A FARM? / 
0b ~Za MNbroet - 106 Law Street ves] NOM 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
ihren Emma M. Byrd oth November 29 9 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS, 


birthdoy) 


Days Min, 


Nast 
Female White |woowom ovorceo | 3 July 1871 8 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 
during mest of working life, even if retired) 
/ Housewife Delaware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Ross Rebecca Squares 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Box 3 5 
{Yes 10, oF unknown} (IE yes, give wor or dates of service) 
No Tounk—| Mrs. Thomas Warfield Aberdeen, Md. 


18. CAUSE OF DEATH [Enter ‘only one cause pertine for (a), (b), ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET (PA. 


IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


LY DUE TO 


Conditions, if ony, which nm 
goye rise to immediote 
cotse (a), stating the under: ( OVETO 


lying couse lost. o) 


5 Parr Il. OTHER SIGNIFICANT COND[{IONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. wyasaoreysr 
= 

S ves] no 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

& |OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY “Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 While Not while factory, street, office bldg.. etc.) ! 

= lot work [[] ot work 3 ! 


21. | certify we, led the deceased from.____. Zi S: a We tan eat AY, LG, 19, hat | last saw the deceased 
alive an Lt. LZ... 2 SG. and that death accurred a 82m, fram the causes and an the date stated above. 
RESS (Streey, city or town, stote} DATE SIGNEI 


A MOLED 
CIE Lh Lit eee Peal , MAY 


Nancines___Frederick J, Hatem Dist: DoS 1. ee 
‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
it 
Bur ia. 2/2/56 Bakers Cemetery Rd, Aberdeen, Maryland 
2. FUNERAL DIGECTO} GNATURE ESS , 1240. REC'D BY REGISTRAR | 24b.. REGISTRAR'S: SIGNATURE 
7 Feoiiag chirdene Tad Abordoon, MESIE O | Hulbe YUL 
‘ ¢ 


ACTUAL 
SIGNATUR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 3 7 4 


11452CERTIFICATE OF DEATH Kast teh 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Harford MARYLAND STATE Mary and county Harford 
CITY — (If outside corporate timits, write RURAL LENGTH OF STAY a {it outside corBorate limits, write RURAL end give naarest town) 
R 


OR _ and giva nearest town) (in this plece) 


TOWN Forest Hild kh TOWN Forest Hill 


HOSPITAL OR STREET (Hf rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


hin 24 hours after death. 


ws. 


e registrar within 72 hours after death. After this 


NAME OF ‘Firs . fle) 4. DATE (Month) (av) Tear) 
DECEASED sal 


° 
(Type or Print) will4 Cull | DEATH } 5 1956 
5. SEX 6. CREE OR 7. SINGLE, MARCY 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER YEAR IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, Months | Days Hours [2 


Male _| White Widswed January 31,187), ‘a 
Wa. USUAL OCCUPATION (Giva kind of work 10b. Pheu thine o | |. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
Y 


by the funeral director, the third copy of thi 


ith 
i 
/ 


dona during most of working life, aven if COUNTRY? 
ited farme Maryland U.Ban. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nen, un BeYuoa Anderson 
15. WAS DECEASED EVER IN U- S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, yap unk.) | (I Yes, give war or dates of service) 


ees | kA Mrs,_Annie Watters, Forest Hill, Md. 


16. MEDICAL CERTIFICATION 
ONSET AND DEATH 


ZY "IMMEDIATE CAUSE AREY Z. 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, Bed et 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATEO TO THE None 

DISEASE OR CONDITION CAUSING DEATH. 
Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


mi 
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INSTRUCTIONS 


ves [] NO K) 
21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s. INJURY OCCURRED | 
While Not while 
M._| at work atwork LC] 
22. I hereby certify that | attended the deceased from......£ @Re.. 195319... . toNove..15,5...1996.. ., that | last saw the deceased 


ative on.. NOV 15, 3856-..... , and that death occurred at.7.3.20...DNiifgom the causes and on the date stated above. 
IGNATURE Q jy J () ADDRESS (Stroe!, city, town, stata) DATE SIGNED 
PMO Te NS Civic. Forest Hill, Md, Nov 16,1956 


23, BURIAL, ‘CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Aerial” | Now 18, 1956 [Rel Air Memorial Gardens [Rel Air, Harford Con, Md 
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ificate assembly should be detached for use as a burial transit Rermik 


certificate has been executed by the attending physician and completel 


death certi 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fil 


To an 


and 


eet STATE NIE DEFARTMENT_C OF HEALTH—BALTIMORE, 18 


eee Aga CERTIFICATE OF DEATH 37Spy ° 
A ey’ 
ce 17 ANA Reg. it No. 
2 3 $ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If istittion: Residence before admission) 
° 8 0. COU! q b. COUNTY 
* 5 E MARYLAND: "A Tt [A rid yy, Kt OF 
£ Be b. CITY OR ae (IF ovtiide —— write ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN’ oytside conporote limits, write RURAL ond give nearest town) 
3 ye RURAL ond give neores! town ig, 
3 2D V6 = Oftd 
ree Tadnc or vain oF notin mes ad: street er B. SAREET ADDRESS e. Prat 
_“ Oo Q0' 
=a A on “KO Maryhand- yes] No[] 
: 
& 3. NAME OF First Middle Lost 4 Dare ae Doy Year 
3 (Type or print) a L646 Fo ” faiga peatH £70 UV th — yA 
x IF UNDER 1 YEAR) IF UNI ie 
2 5. SEX re COlG “ RACE | 7. ener EVER MARRIED 8. DATE OF BIRTH # 9. Reena UNDER as 
ei ve eee pivorced [I SGY\. OZ ys Pr Ses 
ts Too. fae OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Wii. pRrtpLace (Store or for&an country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
os Yous’ Buslelis / reb5 foe. a oa 
Ls Ta, MOpHOR'S MAIDEN NAME 


—~ : 
(71 & i 1 Warner 


1) 18. aS aaa Eve INU. os ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. pide : Address 
LZ, | ene: or unison) 724, Give wor or date of service) 2 
4 =f ff MAE I fg © “ Z 4 


Age 
ours: 


fen pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), | ce ond LEN 


PART 1, DEATH WAS CAUSED BY: i ill 
. IMMEDIATE CAUSE (0] yp KRoVvand 


Then please rem 


DUE TO 


Tv C 
Conditions, if any, which w_< : oheh =~. 


gove rise to immediote 
cote (0), stoting the under: (( DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


lying cause lost. eC 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours: 
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6366 “ai ves{] NOC] 
eeRs = 20o, ACCIDENT WAS UNDERLYING [|] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item WB.) 
= = 
Eee5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o58S5 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Bun eo 3 Hour 0. m. While Nel while foctory, street, office bldg., oer 
sis = p.m. lot work [J ot work [7] 
fe CAs 0 
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$3 ‘ 
Et 3 iS alive on___/ eo oe; 2% _, and that death occurred at 4 Zr__M, from the causes and on the date stated obove. 
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SER. ACTUAL da m9 
Bess | SIGNATUR 4 MO. Ave a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi! 


oO os tNSTITUTION. : 
SN | HderorD He: 1 Mesp. 
=e \ ) [3 NAME oF i 


ined by the hospital ar attending physician. 


DIRECTOR: After this cer! 
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page 3 snauld be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 7y y 
q CERTIFICATE OF DEATH 


net Toop 
ie - Pe, PAARYLAND 
ef b. CITY OR TOWN (F —— corporote limits, write | c, LENGTH OF STAY IN 1b 
pat ‘ond eee Aeorgst town! ke 
2 (+h. DAYS 


rat na OF ered {if not in Topi give street address) 


=_ 
Reg. Dist. No. fe) 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


o STAT A ae anal Be COUNT Ea 2 


« ay OR th If “ ide corporote limits, write RURAL ond give nearest town) 
YE, L265 4 TF ’ 
= RESIDENCE 


1 ies so J 


ik 


dé. Le cr. 


(pt Ak aneat— FAsets 


yy the funeral director, 
2 should be filed with 


Deceaseo = Middle lost 4. ope Ocy 
3 (Type print » Bab, (af GEM Rich bvEm i £2 4 yee 
e 5. SEX 6. COLOR OR RACE Se MARRIED [-] NEVER MARRIED [] | 8- ue OF iy 9. AGE (ln yeors [IE UNDER TYEARTIF UNDER 24 HRS. 

/ A; V3 3/56 lost birthdoy) [Months 

Pa EMAIE APE \woow Divorced [] ey 
a. a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
QF during mast of working Ii y} 3 
& Anal. WV Fiw 6 02. MACY ant Pee 


‘orl 


13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
Hélmul~ Grlleic. Klara fine lia 


- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrest/ 


Tex, 10, oF unknown) It yes, give wor or dates of service) / = f) 
F¥ 06 Jake x VA) eae 
18. CAUSE OF DEATH [Enter only one cause per line for (0}y (6). ond (c)-] ; INTERVAL BETWEEN 


o eo] « ONS! IND DEATH 
PART 1, DEATH WAS CAUSED BY: Hua ae ee re 8 ae Fata se —— 


Then please remay; 


DUE TO 

Conditions, if any, which (b} 
1 ee 3 LH 

Gove rite to immediote, eT, 


co¥se (a}, stoting the under. 
lying couse lost. 3) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0} (19. res, AUTOPSY 


RFORMED 
ve O nom 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIGUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
P0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
ae oe While Not while factory. street, office bldg., efc.) } 
p.m. ent iota [ca : 


21. I certify that | attended the deceased fram, 2.0... - WEG., ta. - 195C._,that | last saw the deceased 
alive an_. Wee =---. and that death accurred oo fram the causes and an the date stated abave. 


er, oY jty or tgwn, stote) DATE SIGNED 
‘ta (eer. tan) AF BLLE Ss. 


pen. CY ao a Bayh py) 


stransit permit. 
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MEDICAL CERTIFICATION 


ACTUAI 
SIGNATURI 


PHYSICIAN'S 


cD 
tt: Kiehards\[e._ 


NAME (Type), 
Ss = Ro. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘ec, NAME Poy CEMETERY EMATORY 22d. LOCATION (City, town, 04 ty) (Stote) 
sz E BNOVAC | 77 CSE LP =, LL yu ce Wte, WHA, 
fo} L 
r be aoe A, ATE 0 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i] 
tye! Lal beet -$t| Go &XOXZic5 PA AK, 


a: Th as 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 3. () 
1140 4CERTIFICATE OF DEATH PaaS, 


1 le ie fl 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
°. CO Harford marian || oS vary] and COUNTY Harford 


B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town 
eckordville 7 years Reckordville 


d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS 2. IS RESIDENCE 


onimsnmuteckord Road Reckord Road ve noc] 


i Nas First Middle Lost 4 nis Month Doy Yeor 
(Type or print Katherine E. Glock death November 15, 1996 


5. SEX 6. COLOR OR RACE |7. MaRRieD [if NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lout birthday) [Months] Days | Hours] Min. 
Female White [wow oworceo) | January 1, 1885 fy. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home Baltimore, Md. U. S. Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


He Erker Unknown Lemke 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 0, oF unknown) (IF yes, give war or dates of rervice) 5 
lo None George Glock Reckord Road. Reckordville, Md. 
18. CAUSE OF DEATH [Enter only one cousg/'¥) line for (0), (b). ond (¢ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


Y d DUE TO 


Conditions, if ony, which " z 
gove rise to immediote 

cotse (0), stoting the ynder- { PUE TO 
lying couse lost. 


fpart Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT -y RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART Ifo} |19. Rides Selah 


LLittin Orn 7 MALL peeling Jide AMY. m ves) No 


0a. ACCIDENT WAS UNDERLYING DF | 20b. DESCRIBE HOW INJURY (A Eonar (Enter noture pf Pnjury in Port | or Port Il of item 18.) 
R CONTRIBUTING [) CAUSE OF of 
(IF EITHER, NOTIFY MEDICAL E Yi 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0, m. White Not ae Mecacneaarreet, eee HIOG ste 
p.m, wv jot work [_] ot work ' 


21. | certify that | attended the deceased ae 1938S, taLS OY 2" i 19.0%@,that | last saw the deceased 
alive wht . and thogf YAeath occurred aS FOR yu, fram the causes and an the date stated abave. 
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) ini STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 7 2 fhe 3%, 1. BRGERTIFICATE OF DEATH res: 1351 a 


endl 


we 
2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residency/befare Spee 
& zy mM } ©. COUNTY akveadess a. STATE y b 
DA SY, Hotei <, 
Bs ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outsi aera limits, write RURAL ond give fearest lown) 
ey oe 4 LEA 4 Ate, A ” 
ohh S-NAME OF HOSPITAL (If nat id hpfpitol, give sicee! addren) d, STREET ADDRESS 1S RESIDENCE 
Sais Se iysrrunion io. ge seal ‘cal , Ve YW ON A FARM? / 
a L Ah, LG ves] no] 
= 3. NAME OF First Middl Lost 4. DATE Ye 
on DECEASED te aes (z) ace | oF ae ei = 
zs fiypsietien BIER, Steven AK Ray Fe P 2 | OAM Segoe) 19 S 
i 
8 5, SEX 6. Cou ei ‘OR RACEAT. ‘OF BIRTH Gi [IF UNDER | YEAR] IF UNDER 24 HRS. 
=e 6 me MARRIED [[] NEVER pARRIED G4. > plier thas re 
= wooweot} swore | “A arutguden ty hae 
ea. 100. oie OCCUPATION {Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. CIRTHPLACE ( (Stote =. foreign a 12. CITIZEN OF WHAT COUNTRY? 
4 2 8 during mest if retired) ) ¥ ff 
RPev a Q pee aoe ae Lil 2 
S25 13. FATHER'S NAME WA}OEN NAME . 5 
ce : Zh Cher 22/ 
At: or tt 4 


rem, 
2 


15. WAS DECEASED EVER IN U. $/ ARMED spelen 16. SOCIAL SECURITY NO. |17. INFORMANT a Address 
(Yes, no. oF unknown) {IF 795, gin wor oF dots of service 
O| AHA XRo Calvin Grace ee Md 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and J 4 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET ANO-DEATH 1 
IMMEDIATE CAUSE {o] 


DUE TO 


/ 
Canditians, if any, which (b). 
gove rise to immediate 


Then plea! 


the registrar priar to burial, cremation, ar removal, and in ony event within 


co¥se (a), stating the under: ( OVE TO 
lying cause last. (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
€ yes] NO 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, farm,  20f. {City ar town} (County) {Slote) 
Hayr 9. m. While Nol while. foctory, street, office bidg., atc.) ; 
p.m. 19 Jat work [] ot work [] H 


21. 1 ce that | attended the deceased from.....---..---_----, ge SES .. 196.@,that | last saw the deceased 
alive on Mtstdnadatte.b bo. wiG. and that death occurred at_! EX from the causes and on the date stated above. 


ADDRESS (Siree!, city ‘ar town, vt DATE SIGNED 


PHYSICIAN'S , 
NAME (Type aes a Lj # BL? a/ rise “ 
Zo. BURIAL, fe | aa yon 7b 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
B a] 4 mere, | mith hape emetery RG Aberdeen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer decth: Page 4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend) 


d by the haspital or attending physician. 


IRECTOR: 


m 


page 3 svould be detached for use as the burial-transit permit. 


may be, 


TO FUNE! 


23, y EDAD SITY ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. ai St Te : 
Ys Als Ja) ; | ee Hl Aberdean, Md. ate /- A 7~S6 te 4a : 
Y LOTIZIZKVI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 3 §2 
11 405CERTIFICATE OF DEATH pes 3 


1. PLACE OF DEATH : a eer eeetceece (Where deceased lived. If institution: Residence befare admission} 
a. a. 
__Harford MARYLAND Tiarylend be COUNTY") Hear ford 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Rural Pylesville Rurel Pylesville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS @. 15 RESIDENCE 


2 should be filed with 
* 


y the Funeral directar, 


OR INSTITUTION ON A FARM? & 


Yes fc] NOC) 


al 


Month Doy Yeor 
fiyeecor pric Cora Scott Harrison DEATH Nov. 3,1956 19 


5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yearn [IF UNDER 1 YEAR] IF UNDER 24 HPS, 
i 6.188 birthday) 
Femele White  |wioowee F pvorceo ty] | Sept. 26,1885 oil 


Wo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Sc 
‘Housewire Own Home Fawn Grovee,Penna. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Scott Sarah Enfield 


eS WAS: Dre EAseD rater U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 17. INFORMA‘ Address 
fet, 10, O¢ onknown! Uf yes, give wor or dates of service) “ is = 
> ef by ; Pylesville,RD,Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (¢)-] y id INTERVAL een 


3. NAME OF First Middle Lost 4. igi 


Pages 


} 
} 


jer 


PART I, DEATH WAS CAUSED BY: PNSET AO DEATH 
IMMEDIATE CAUSE (0} ~ 


/ pared 

Conditions, if ony, which {0 
gave rise ta immediate 

cause (a), stoting the ynder. ( CUETO 

lying couse last, a 

Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOFSY 


yes} NOE} 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 9. While Not while factory, street, office bldg., etc.) | 
pom, 1 [ot work [1] at work , 


21.1 is! that | attended the deceased from 20g. _. W.2E, to. M4 2 , 19£€.,that | last saw the deceased 


alive on ZZ 47 x_. ee WSL, and that death occurred ot ee ZAM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


sua LALIS,. Fa. 


Edward W. Hyson 


MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 haurs ofter death. 


~ 
ey 
& 
5 
ov 
< 
3 
a) 
s 
. 
4 
3 
3 
2 
= 
a 
£ 
= 
3 
7° 
= 
3 
3 
3 
£ 
ro 
© 
a 
ed 
‘7 
g 
= 
3 
8 
= 
3 
3 
e 
= 
3 
= 
* 
£ 
2 
e 
2 
z 
= 
2 
= 
= 
Zz 
= 
+e 
a 
> 
= 
a 
oO 
Zz 
Qo 
L 
< 
ee 
° 
a 
< 
= 
a 
S 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, of county) (State) 
Fawn Grove Meth. Cem. Fawn Grove,York Co.,Penna. 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oat //-7-$% Osa ie, a_tVP: 


page 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11383 


| Reg. Dist. No. 
{ we) eager ; = 2, USUAL RESIDENCE (Wiyre dececsed lived. If Inilitution: Residence before admission) 
teh ||” e. County te ’7De? ied 6. STATE b. COUNTY >- ord 
FA 


¢. CITY OR TOWN (if outside ae limits, pe RURAL ond give necrest town) 


De >: 


pes B. CITY OR TOWN tit evimde corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give nearest town) 
| A. evr ad ce 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e & Gate es 
ON A FAR rane 
Dp oO Ts <2 Y vr vy Q ves] NO 


Ig ors e2 ve 
3. berets First age 4. DATE Yeor 
Miype or prin L a tra shir can bow ( aK Py 
6. COLOR OR RACE |7: MARRIED vss NEVER MARRIED (.]| 8. DATE OF BIRTH 9. AGE ttn year IF UNDER 24 HRS. 
Ye | wioowenE} ovorceot] | 13 Sept. 188) | “72”,,,, [Mom] Dove | Hows | min 


Wa, USUAL OCCUPATION (Give kind of bah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) z ‘ha . 
/ Day Laborer Q) ous beds Virginia 


ector. Page 4 ghould be 
ior to burial, cremation, 


gistrS: 


If any delay is necessary, plecse exe- 


1 


U.S.A. 


13. FATHER’S NAME ) V4, MOTHER'S MAIDEN NAME ) 


15. WAS DECEASED EVER IN U.S. ARMED peel 16. SOCIAL SECURITY NO. |17. INFORMANT Junies Haskins Address 


{Yea, no, or unknown) Ut yes, give war or datet of service} 


o No None 220-074002-A AHHEKAXHMHKIKE Aberdeen, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ] INTERVAL BETWEEN, 


ce ‘ONSET ANO DEATH 
ee DeaTu Was caused ari A y- Te VIOSE re - < Vdiser ~ 
(Goel DUE TO 


Conditions, if ony, which rs 
gove rise to immediate couse 
{0}, stoting the underlying( OVE TO 


couse lost. 5 


and? with the re: 


rc 


jive Pages 1, 2, and 3 to the funeral’ 


1a the Chief Medical Examiner's Office olang with form PM3. Page 5 maybe retained far y. 


auld be executed within 24 hours ofter death. 


: Page 3 shauld be used as a burial-transit permit. File Pog 


is Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
oo >» le 
Pe £ 3 Yes NO. 
BB = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1! af item 1B.) 
8% & | PRIMARY CI or CONTRIBUTING CD 
ee 5 | CAUSE OF DEATH. 
AD 3 | 206. TME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED. ]20e. PLACE OF INIURY (Home, form, 120f. (Cily ar town) (County) (Stote} 
ee ra Hour 9, m. While, Not while fecire a rn eee, 
Ze = p.m. wv ot work [] at work H 
= 
ge 21. I certify that | taak charge of the remains described abave, held an Autapsy [], Inspection af Inquiry [7], and find that 
ony = death resulted fram: Natura] causes [9], Accident [], Suicide [7], Homicide [1], Undetermined couse []. 
= 605 
2eee 
6 ga pe I p, CHIEF MEDICAL EXAMINER [7] ae ae 
2S M- 26% 
Rh 25 Cc P "ss MEDICAL EXAMINER (J 
8 EXAMI dl Ce 

=D: 8 NAME (Tree) (ce erx7Q 2 i Mer DEPUTY MEDICAL EXAMINER [7 A ord a, 
aege. Tis. aS ten Fie. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Fad. LOCATION (City, town, or county) Stqfe) 

te oO 
eae Buria 12/1/56 Mt. Calvar emetery| Rd, Aberdee Md 


23. Fi “" PAY ae Yannue ADDRESS ** ReISTIAES SICA 
YS. ATSME(5) = 4 y) 
5M 9/55 Y Lz _ bGTUY j/ “___—_—iAberdeen, Md, __|p sate, 2g { 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 j 1 3 § 4 
, 114. 06MEDICAL EXAMINER'S CERTIFICATE OF DEATH | IF | 


i. Middle Lost 4 td Month 

‘Doped Eaiws +d So. i aoa DEATH “adenbew ee we 

5. SEX 6. COLOR OR RACE [7. MARRIED xf NEVER MARRIED (_)| 8. DATE OF BIRTH 9. AGE (m yearn [IF UNDER YEAR] IF UNDER 24 HRS. 
A vas ose ss lost birthdoyt Doys | Hours | Min. 
wiooweo] —otvorceo fl} | _/ , Ze i Se 
YOg, USUAL OCCUPATION {Give kind of work done] 0, KIND OF BUSINESS OR INDUSTRY [11. BHTHPLACE (Sat or frsign coun] 2, CITIZEN OF WHAT COUNTRY? 
o tetii t 
“ Y, 

| fa bod U4. Yor boat boeui, * Mtruyhaad 118.4 


13, FATH) NAME . 14, MOTHER'S MAIGEN NAME 


$3 se 

BS 

= 3 1 a DEATH 2, USUAL oo deceased lived. If Institution: Residence before odmission) 
<= I . 5 0 

35 ar jyor Nae | CME b. COUNTY 2 

ro +H } b. CITY OR TOWN [IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporale limity, write RURAL and give nearest town) 

S68 Y ‘end give nearest ae: b 4 

ae ee eo, d ee a Re ao - 24 

Fy 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 

“eq F STF # Q ON A FARM? 

er NALF GS toy toss Ty bs ves E)_No [2 

ri . < 3. ae ed 

7. 

5 

2 

°o 


2, ond 3 to the funero! 


le pages 1 ond 2 with the registry prior to buriol, cremolion, 


h form PM3, Poge 5 may be retoined for yau 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


<= ‘ 
3 a LLIN Ha. os 
2 Vis was F DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 

RO, OF unknown =, give wor or dotet of service) 7 ’ - 
: / |e Kieren /4-26-¢433\ yyy Zach 3 Prurtdcco _f =as 
o hve. EMGn Or PEAR [Enter only one couse per line for + (b), ond => G ar io 
3 PARTI, DEATH WAS CAUSED BY Ex K. ( 
a k 7 IMMEDIATE CAUSE (0) act uw _e@ SHA i Wo 
2 BIYS DUE TO 

Conditions, If ony, which rs 


gove rite to Immediote couse 
(a), stoting the underlying( OVE TO 
cause lost. Sa | {e 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19, ee Pee 


Yes Oo ono 


hould be executed within 24 hours ofter deoth. 


Lo 


00, EXTERDAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARYWA or CONTRIBUTING C2 * 
CAUSE OF DEATH. Aut O Occ devt sto -ob & 


Dé 
20. TIME OF INJURY Month, Day, Yeatz, [20d. INJURY OCCURRED. ]20e. Ee CE OF INIURY (Morne, form, TO {City or town) Re , 
io woe While Nol while Rowike -O ste. —d if 
‘) om. 9b tie oy Melatileg &£ Sw/aps vi : 


21. . cel Kity iho! | tank charge of the remains «4 Shi held on 12. (1. Inspection Jit} LD. ond 4 thot 
deoth resulted from: Natural couses [(], Accident fj}, Suicide D. Homicide [[], Underarm cause [E}: 


ACTUAL i Pole DATE SIGNED 
‘ nme operas cp, CHIEF MEDICAL EXAMINER [] 


< ASSISTANT MEDICAL EXAMINER [7] QZ ry A 
2 NAME typ) Ge SG ev 2 vi a P> (mM ey Ap. DEPUTY MEDICAL EXAMINER JQ] [[ 24 fo (7-3¢ 
: Ro. Eas 7) a a a ny OF Tie oR sae’ 7d. en erty fown, or county) (State) 

8 specify 


[Aesrdz £ Mf AZ SE Ballo He GALATI 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, iy, D BY TeoiTeAR ise sig) aR $ SIGNA\ URE 
Vs, AISME(S) Fy) _ o Yio 
susss (NY BW LZE 2 Kiaclilte Siute de Duh ont! 0 | nr A.-M nee 


ficote be executed within 24 haurs after death. Poge 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: The low requires that the death cert 


VS AIS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gy CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 Mies, RESIDENCE (Where deceased lived. If institution: Residence before odf 
0. COUNTY Ly y f’ b. COUNTY 


b. CITY OR TOWN iif outside corpoyh He nits, waite |<, a OF STAY IN Tb 
RURAL ae eares! Da lalignie 
NAME OF CA Pere (If not in a aad give street addr, sdk d. STREET oe f\® 1S RESIDENCE 
+ oR ee se ee es f ON A FARM? 
cl yes] NO BI 


3. NAME OF First a 4. DATE Ye 
nae ee irs iddle Lost Month Day eor 


(aera cert A 1E Jack som | Stan H 27 1956 


5, SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yoors [IEUNDER 1 YEAR| F UNDER 7a HRS, 
lost birthdoy Da: Mi 
Female a wiowen pg pworceot) | 44 - 2O- /F 7/ BS rm. fai” bl ae is 


10a. waar OCCUPATION {Gi of work done| age XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ost of working life, evgn if retired) ‘ 
e Z f Phas vielen 


3 
14. MOTHER'S MAIDEN NAME 


Ppatrtreecl? Att ot 


i ) <Léwve lar ce 
bi: WASTDECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17, INFORMANT hares 
fet, 9, oF unknown] {Il yen, give wor or dates of service} . r ip 
Jus < PLere Dh. Mbdvu WV, D ee A J 


(8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 reynig 


} ) DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 


sag Socket | de rroschrote Heartd's. = Circle Kern) Synchome 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aes CONDITION GIVEN IN PART Ia) | 19. Ay AUTOPSY 


sc. CITY OR JO {i (burside corporote limits, write RURAL ond giv 


y the funeral director, 
2 should | be filed with 


vii 


Pages 


~ 
cs 
ey 
‘a 


(=) 


Then please remaye carbon papers. 


FORMED? 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


7 aS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom | 20F. (City oF town) {County) (Stote) 
Hour 6. m, While __ Not mie factory, street, office bidg., etc.) ! 
Pom. jot work [] of work H 


tended the deceased from. 92, to. BITTER a, 1928 that | last saw the deceased 
ave ee: -. and thot a aieites at Zé pin from the couses ond . the dote stated obove, 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physicion and completely fille: 


ined by the hospital ar attending physician. 
page 3 should be detached for use os the burial-transit permit. 


\eetyeT S Honshu SHosbw; 


(Zio. BURIAL CREMATION, | 220. Di BURIAL, heehee Tai Dy DATE THEREOF | 220. NAME OF THEREOF ‘2c. NAME a CEMETERY OR CREMATORY , e52, Ze {City, town, or ae a (Stote) 
aeons See! | 100-66 igs Did. 


pis re SIGNAJYRE thrid 240. REC'D 8Y C Pex ec R wy) S$ Me's Dh 
; 
y a, f Z : } 
vei i Yh 6 be Fi 2 A oad) on Ae =. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11386 
; 1407 CERTIFICATE OF DEATH 3 TE. ( 


Oe, Reg. Dist. No. 
3 = a 1. mC OIRITC ee *: ace ened Once {Where deceased lived. ff institution: Residence befare admission) 
= Z St j Harford MARYLAND : Maryland BsGOUNTY” “THanuore 
a) 3 "it b. cer LEAN (tf pone corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lawn) 
By JAY aberde at TE8vg Ground Edgewood x 
23 . od. NAME Coe HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. Pte ey re j 
>| USH"kberdcen Proving Ground 9 Fern ves [] No PQ 
¢ 3. pra ’ 2? First idle lost 4 eee Month Doy Yeor 
3 {Type or print) LoTGe. Lt fete. Jackson dram = November 11 19 56 
2 5. SEX 6. COLOR OR RAI UB MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9 SU ae TE UNDER 1 YEAR| IF UNDER 24 HRS. 
< Male ¥ wioowep] _—ovivorced J] LANov 156 Pee ear a 
8 100. diving steator papi ti ind arn 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S oe a — Maryland U. Se Ae 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q Ceorge Sanford Jackson Hilda Maria Medl? 
EN ey, erect re Le ae all alc 16, SOCIAL SECURITY NO. |17. INFORMANT ; Address 
: A ee 2 Father Azyw +2, 


INTERVAL SETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).) bts els aM 
ID 


PART I. TH W, A 
De IEC Prematurit 


DUE TO 


Then pleose remo: 


the registrar prior ta buriol, cremation, or removal, and in any event within 72,Nours after death. 


lhr. 45 min 


Conditions, if any, which 

Qove rise to immediote Wee 
cotie (a), stoting the under. ( DUE TO 
lying cause lost. a 


Past l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO g 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part {1 of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, al 1 20F. (City or town} (County) (State) 
Hour 9. m, White Nei stile factory, street, office bidg., etc.) 
p.m. lot work [7] ot work H 


21. | certify that I attended the deceased a an - 19.56, to...11-Now,.._.., 1%. 56,that t last saw the deceased 


alive on_ 11 _Noy.'56 12____..., and that death occurred at 10:00AM, fram the causes and an the date stated above. 
ADORESS (Street, S ‘of fawn, state) DATE SIGNED 


wo, USAH Crsi:1) APG: Ad 
a se teal hs 


a esc 
RIAL, CREM JON, 5 DATE THER iG Re. NAI cc ETERY OR CREMATORY 72d. LOCATION (Cil 1 OF county}: State) 
Pious! 1G A, 

a! Circa las € 
PIRECTC 2do, RECP ey I cat ‘2ab. REGISTRAR'S SIGNATURI 
VS ANS (4 iano Sarge. Wis a if 7 9 
Mors Dare f LY HN Ll Dh : 


QZOSO2ZSZ2XVO 


ote has been signed by the attending physicion ond completely 


z 
Q 
= 
< 
= 
= 
= 
= 
o 
u 
= 
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DIRECTOR: After this cer 
3 should be detoched for use as the buriol-transit permit. 


wie Joseph R. Gabriels, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the deoth certificote be executed within 24 hours after death. Page 4 
poge 
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Warde 


within 24 hours after death. 


fa 


ot 
Instructions\ 


3 
° 
a 
2 
eo 
"3 
Na 
8 
[3 
s 
vv 
2 
3 
$ 
§ 
g 
c 
o 
= 
é 
a 
uv 
° 
= 
4 
o 
Zz 
4 
3 
z 
= 
a 
o 
Z 


= 
s 
< 
€ 
o 
iS 
s 
a) 
a 
‘ 
z 
a 
n 
rs 
= 
¥ 
“ 
s 
s 
oa 
o 
© 
o 
€ 
€ 
EY 
3 
- © 
5° 
Ze 
ge 
a= 
oo 
£Y 
Ve 
£3 
nC 
. @ 
Ss 
Ba 
$e 
es 
«a2 
Se 
a! 
Ds 
CJ 
3- 
ee 
Se 
Se 
o 
20 
>= 
2a 
har | 
S38 
g 
om 
es) 
2 
= 
°o 
4 


To arf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 13 38 77 


_11408CERTIFICATE OF DEATH ene) te 


a 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


copy, of this 


may 
Pan 


FS 


( 


county Harford MARYLAND state Mary la mi cowiy Harford 


CITY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY “(outside corporate Fimits, write RURAL end givé nearest town) 
OR __ and giva nearest town) i 


TOWN Whitehall Town Whit ehall 


HOSPITAL OR . STREET {Il rural give locetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS —? 


NAME OF First) i (Lest) 4, DATE (Month) (ey) (Waer) 
DECEASED oF 
(Type or Print) Charles A th Vv Jones DEATH November 5 1 56 


Br SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. 9 jest . IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours ite 


Male White (Sec) “Married Jen vee 


10a. USUAL OCCUPATION (Give kind of work , 10b. KIND OF BUSINESS <2 BIRTHPLACE < as or foraign a. a 12, TIZEN OF WHAT 


dona during mpst of working lifa, aven if # OR I ISTRY COUNTRY 

nites) et 2ef. Ret p€ esare Cree 
13, FATHER’S NAME 14, MOTHERS MAIDEN NAME 

R 
ae p Janes 1S +Garef hg. f Wile Hall 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFO! \NT & ADDRESS 5 WA, 
(Yes, no, or unk Yeg, give war or datas of service} 
>: Seiableabe ae Jones 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ry Cerebral hemorrhage Immediate 


ANTECEDENT CAUSE(S) DUE TO Probably 
DISEASES OR CONDITIONS, IF ANY, @) _Hypertensive cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE iP: b bl 
STATING UNDERLYING CAUSE LAST. DUE TO robably 
—__ CC) CO Goneralized arteriosclerosis 10 years 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [} 
21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strast, offica bldg., atc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) ak: ae va SE OCCURRED 21, HOW DID INJURY OCCUR? 


m~ 


id in by the funeral director, the th 


Not while 
at Coa at work 


22. I hereby certify that | attended the deceased from. 5 ee 5 10K oh . that I last saw the deceased 


alive on... Oot 28 = th occurred at. Adem, from the causes and on the date stated above. 
SIGNATURE : y ADDRESS (Street, city, town, state) DATE SIGNED 


hile Forest Hill, Maryland 11-6-56 


aS). 
23, BURIAL, CREMATION, DATE THEREOF psa Wwe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Slate} 


REMOVAL (SPECIFY) 


a! 
et a ev £4 SIGNATURE We Watters. [fe Ine Leehlew 2, Harteed Tepe, 


death certificate assembly should be detached for use as a burial transit Permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11409 i Bi EXAMINER'S —— OF DEATH one il 3! 88 / 


1, PLACE OF DEATH c 2. USUAL RESIDENCE "7. deceased lived. If institution: Retidence before admiion) J 
it a \- vs ~ A 


omd . 
— 


@. COUNTY ©. STATE Laie b. COUNTY 


b. CITY OR TOWN [If ounide corporate limin, write RURAL ¢, LENGTH OF STAY IN a e. CITY OR “ei QV z aaa 4 bite iin, write nae ‘and give nearest town) 
‘ond give nearest town) ‘A a 
Aberdee 67x53 
|. R 1S RESIDENCE 
d. NAME OF BDSPITAL a TR TRON (tf not in hespitol, give street address) d, STREET ADDRESS Gy STS 
te oO. G AG et é ves] Nowe 


3. NAME OF Fint Middle Lost 4, DATE Month Ocy Yea 
“DECEASED OF & 2 ey 
(Type oF prin!) {5 0 tere ie ae Y wo DEATH bfember 19 46 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED FX} fAxt 9 aren 9. AGE tin yoo LIF UNDER TYEAR| IF UNDER 24 HRS. 
M & i aa) Days Min, 
»( 1 wIbOwED [] pivorceo ] | of Uh) / 4 / Sf pa 


100, USUAL Neda (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |41. SIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Deus nao Use. 


14, MOTHER'S MAID BgNAM 


Page 4 should be 


\ 
4 


‘ectar. 


2) 
a 


4 


tM prior ta buricl;crematian, 


st 


If ony delay is necessary, please exe 


and 3 to the funeral 


File poges 1 and 2 with the regi 


—— 


ive Pages 1, 2, 


}. CAUSE OF DEATH leant ‘only one cause per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY; = 
, PMMEDIATE CAUSE {o} 


# . BUE TO 
Conditions, if any, which fb) 


gove rise to immediote couse 
{0}, stoting the underlying( DVETO 
couse losl. —al te 


Pa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ier Saar 


3 bch jj MED? 
= yn’ v f Chee Ati a v os eo os a 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Erfer nature + Srivty in Port | oF Port Il of item 18.) 
PRIMARY. or CONTRIBUTING o 


CAUSE hak gcadevt au te- pe we ST x 10” Ao 


Be. TIME OF INJURY “Month, Day. Yeor_ 20d. INJURY OCCURRED [20e. PLACE OF INJURY epee oe ats iol (Count (State) 

i ae Le: I ete ee) “Aherdeevifiyfor! Md. 
21. | certify tick | took charge of the remains described above, held an Autopsy [_], eae Bg. Inquiry [), and find that 
death resulted from: Natural causes [[], Accident bee Suicide [], Homicide [], Undetermined cause [7]. 


€ Folbrey Mp, CHIEF MEDICAL EXAMINER ((] wee 


/ “ASSISTANT MEDICAL EXAMINER [-] It -3 3Z 
NAME tyes) <i ero ld Cc a/ ey ™ DEPUTY MEDICAL EXAMINER (A — Cow’ 
Tio. BURIAL. CREMATION, [226. DATE THRREOF Zac. NAME OF CEPETERY OR CREMATORY 7d. VACATION (Ciy, tn ag ‘ina 
EMOVAL (Sp 
[feewgral | fab fi lira Mle Ceo K, 


KL iA) 
‘2agh REC'D BY REGISTRAR ffi ea 
DATE fi — 


MEDICAL CERTIFICATION, 


te, writing the ward “‘pendin 
to the Chief Medical Examiner's Office olong with farm PM3. Page 5 may be retained for you 
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TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


cute ¥ 
or removal. 


TO DE 


oF 
=> 
Bz 

Ss 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11389 
: CERTIFICATE OF DEATH 


od 


Reg. Dist. No. ? 


ce = 
ss = = — = 
3 & 1, PLACE OF DEATH 2. USUAL RESIDEN' (Wherg deceosed lived. If institution, Residence before admission) 
i ¥ / | a county Harford Mieeiano ||| 2 STATE Maryland bcouny Harford 
33 
a) r b. cree TON (if ous corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
oo% ond give neayest to 
52 ox X ‘Koerdéen 1 week Edgewood . 
2of d. NAME OF HOSPITAL {If not in hospitel, give street address) d, STREET ADDRESS e. 5 RESIDENCE ; 
> \ Army Hospital 12 Glyndon Street ves [] NO 
€: 3. NAME OF First Middle Lost 4. DATE Month Dar Yeor 
pet DECEASED OF if 
3 {Type oF print) Marie — Claude King beats November 3 19 56 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fff] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR}IF UNDER 24 HRS. 
= last birthdey) [Months Dy Hours | Min. 
Female White wiooweo] _—ovivorceo] | November 6, 1956 yn, 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
None None Maryland USA 


} during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacqueline Raynonde Laine 
eee oater ee ne puget. eee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
° = None Father (as in 2 above) 
) 


INTERVAL BETWEEN 


urs ofter deoth. 


72 
(- 


in 


Then please remove corbon popers. 
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R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


z 

= ONSET AND DEATH 
Fy PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0 Tweak 
$ rd % 
: it if DUE TO 

ae Conditions, if ony, which w 

Eo gave ise to immediote 

gs cose (a), stoting the under. ( SVE TO 

eee lying couse lost. ) 

aD ee > Pant. OTHER SIGNIFICANT CONDITIONS GOAT RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 

> zo = 

G83 8 ) 3 ves] Nox] 

moBs = 200. ACCIDENT WAS UNDERLYING CI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port II of item 18.) 

s = & | OR CONTRIBUTING CT CAUSE OF DEATH 

e825 & |e ETHER, NOTIFY MEDICAL EXAMINER) 

o5s § & [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 20f, (City or town) {County) (Stote) 

5.23 3 5 Hour 0. m. While Not while factory, street, office bldg., etc.) t 

Bis z p.m. 19 at work [] at work [J H 

yds 5 o¢ Be 

Size 21. | certify that | attended the deceased from. November 6 | 19 56, to November 13, jo 56. that | last saw the deceased 

£<¢ 2.2 ‘ jt 

Se 3 4 olive on_Nove' aber al 12.56, and that death occurred at (220 Am, fram the causes and an the date stated abave. 

£53° DAE SIGNED 

Py cpeae 

yess Ri é 
OfeTE B, 1956 
z 35 PHYSICIAN'S o 
2: g NAME (Tyee) GUSTSSQN, er eee ae ot PR ee 
= ic 
a8 z oe Mio BURIAL BEREMAIION: [270, DATE THEREOF _ JYAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

a e M ; B S 
ae (Sethia}” \Wie~ te. 126 treat Cal, Td 
oe 23. FUNERAT DIR "SSI E 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

VS ANS (4 bes y D, p 
Veuve! a cate?) b— DW) Lhe UL 


SA avrund 


1 AON 


Dau 


= 
=n 


within 24 hours after death. 


A 


in by the funeral director, the third copy of this 


completely filled 


death certificate assembly should be detached for use as a’burial\transit permit. 


YS AISC 1-55 10M 
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certificate has been executed by the attending physician and_ 


To an 


_} 15. WAS ss EYER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Wes unl {W'Yes, give wol-6r gates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1141:0CERTIFICATE OF DEATH Ale I> 


a 


pa 
i. PLACE OF DE 2, USUAL RESIDENCE (HOME) OF DECE, 


MARYLAND STATE 
LENGTH OF STAY cay 
(in this pleca) OR 
TOWN 


HO: ‘STREET {if eurel give lecetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Baer oF 5 First) (Middle) ce 4. DATE Tgpyh) Tey} Teor 
‘ASE! . y ° y/ LE 
(Type or Print) fi —_ VA. tOALIG DEATH OV © 9 
Z,; q fe “SGU, pepven 8. DARE OF BIR) », AGE lest birthday | IF UNDER 1 YEAR fF UNDER 24 HRS. 
ry mee 5 /"Months | Deys | Hours | Min. 
Lewidle Ze ety pra ME: ([H7-E8 yr | 


100, USUAL OCCUP YN (Give kind of work 10b. KIND Off BU: 11. BIRTWPLACEAStete or foreign counti 12. CITIZEN OF WHAT 
done during pial working Wie, aven If OR AND ASTD 7 J) 7) | NT 
Hi C 
e is S14 ST ODE TAA VY ¥ ZT ¢ 


on ANU 


SA atl 2 
MEDICAL CERTIFICATION. 7 Vere t Or PPGR NRVAL BEWEN 
AL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 (COVA AOI) ONSET AND DEATH 


; € 
/ IMMEDIATE CAUSE (Cs) —— p. g : Z L 
; ANTECEDENT CAUSE(s) SUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

196, DATE OF OPERATION 196. MAJOR BINDINGS OF OPERATION , 20, AUTOPSY? 

{ (7s c AR CN Om ¢ am re yes (} No [~~ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 2le, INJURY OCCURRED | 
While Not while 
M._|_ ot work etwork L] 
22. I hereby certify that | attended the deceased from. } R , that [ last saw the deceased 


alive on. ALIA 214 19.4... ‘ M, Ee i causes “Sr on the a stated above. 


SIGNATURE _ i, ; ~~ ADDRESS (Street, clty, town, state)» DATE SIGNED 


MWAy Vee “FE CARL NGA AW 


23. BURIAL, GREMATION, DATE 795 7 Tae yj wait ol GREMATORY “{ LOCATIO: ry, town, oF gounty) 4g) 
e g aE: fi; 
APE. 2 amet MM x ro « 
24, REQD BY REGISTRAR REGISTRAR’ SIGN. 5 de “ 
Nig fe bP XY ig 
DATE — 2170 


MF ESE EE Ee Se ee SE 2) at Se ote Zi = fZ 


21. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “tt 1 ai 9 1 
. 11388 CERTIFICATE OF DEATH ee fa 


1, PLACE OF DEATI 2. bles: pha TS (Where deceased lived. If institution: Resis age before odmission} 
g., COUNTY i OUNTY oe ee, Os 
4 LL A, hg 2 A] ett! 


b. cl OWN (IF otide corperste timits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OP TOWN (IF p6tyde corporate limits, write RURAL ond give nearest ee 
2Y Wi ORAL en give ys town! 
ae | Pack x j 19. OF? S / 


d J NAME OF ea Wo no Co give street ‘oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION os ON A FARM? 


name One ae XO iA ate gt ZF, ves] No 
3. pir eb. 4 as Midge _ lo 4. ee Doy Yeor 
(Type or print) LegrZzee YW . Stara 
ee 6. COLOR OR RACEA7. MARRIED PY NEVER MARRIED ["] | 8. DATE or ath 9. AGE (In years ended TYEARITF UNDER 24 HRS. 
WAL 


A, LE \woowoQ  oworceo | J - ‘ =, (Se of peal 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lifg, even if retired) D.C a 
Orr“ tz rs : Lt 


13. FATHER'S NAME y ‘. Va ee $ eee NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. }17. INFORMANT soi 
(es, no. oF unknown (ym, give wor or dates of service) 
oO ya 2/2 —-3¢-3 ; sith (ee 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] ' INTERVAL BETWEEN 


, ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 7 :. 
IMMEDIATE CAUSE (0] BAMA Ane (A (CG ARS. 


uaz DUE TO 
Conditions, if ony, which a 


gove cise to immediote 
cavse (0), stoting the under- BUETO 
lying couse fost. (c) 
Fast Il. OTHER SIGNIFICANT, CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aah IN PART 1{a)]19. WAS AUTOPSY 
Pen bn Ao) LAA 4) LIL Oe ae aD ves [NOC 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in “Port For Part Ha item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) {County) {Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pm, 19 ot work [7] at work [1] 


21. | certify that | crrehea the deceased fram._. 4G. WL, to, a5 aa. 1922_Gthat | last saw the deceased 
alive on___//L_. _ Ls Ye and that Pear accurred at. 77 fram the causes and an the date stated abave. 


: DATE SIGNED 
actual / ELK 
eos Z om OE dd ora fe " 


=a 


y the funeral directar, 
2 shauld be | filed with 


Ws: 


1 24 haurs after death: Page 4 
Pages 1 


ian and campletely 
arbon papers. 


after death. 


ay] 


4 


Then please cm 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7@ha: 
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2ab. REGISTRAR'S SiGNAT! J 


a . Fete D2 acl 


page 3 snauld be detached far use as the burial-transit permit. 


TO Hi 
as 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ij 1 a 92 
! 4141 oCERTIFICATE OF DEATH 


ol 


INTERVAL BETWEEN 
ery IND DEATH 
ours 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


2 DUE TO 


Respiratory failure 


a Dis 
_ < te ——— 
= 3 3 1. PLACE OF DEATH .% bird ont {Where deceased lived. If institution: Residence before admission) 
$8 g Harford marveano |} ° "A steorestenndar i zond COUN’ Hemford: Maricopa 
°° 3 \ b, CITY OR TOWN (If outside are limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘ RURAL ond give nearest to i yy 
32 J iberdeen 6 hours Perryman Phenix 41 y 
2 2 3d. ae SHOe BRL {If not in hospital, give street oddress) d. STREET ADDRESS GO) Ne bth Street e. ES BEANE 
at j US Army Hospital, APG, Md General Delivery _ yes] Not] 
€: 3. eee First ak Lost 4. hak Month Day Yeor 
A {Type or print) Stan November 18 
2 e WwW 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER oe 8. DATE OF oe 9 AGE (In yao RUIE UNDER 24 HRS. 
y] Month: 
3 Male Fhite —|wooweo— _oworceot] | November 18 1956 mt ae 
ge 100, USUAL eed ras kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge t during most o even if retired) 
es y one None Maryland USA 
a S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bo James Allen Lo Sharon Elaine Frisbie 
wer 
9 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ e T¥a1, 0, oF vaknoway (iF yes, give wor of daten of service) " 
fa No None Father (as in 2 above 
Ze 
s 
a 
s 
£ 
= 


Conditions, if ony, which rm Prematurity 


Gove rite to immediote 
cose (0), stoting the under. { OVE TO 
lying couse tost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pide AUTOPSY 


RFORMED? 


yes] No E& 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1206. {City oF town) (County) {Stote) 
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NG: vaEEOE DEATH 2 a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY ) 
MARYLAND 
HAR TOR ato [7Lf2LR CS 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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Wc. USUAL OCCUPATION {Si ive kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf Rel gi lite, even if retired) 
Cannery Maryland U.S.A. 
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during most of working lite, even if retired) . 


ry rTON 
14, MOTHER'S MAIDEN NAME 


D 
ne Mg A Oik Vet oViC ds 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFO Address 


more [Pree 4s /6G/7 Ci irjes Koundbree (sey Moreland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] WTEIVAL Berwttny 


PART 1. DEATH WAS CAUSED BY ee AA 9 = 
IMMEDIATE CAUSE (0) 


Oy DUE TO 


Conditions, if ony, which 0 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse lost. (ep. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} /19., Rist dee Piatt 
. 
F Ae prandttle + RTbae + /® een |i ne 


200. EXTERNAL CAUSE WAS 20b. me 2 HOW INJURY OCCURRED. (Enter nature of injury in Port | o,Part II of item 1 


1 CONTRIBUTING O 
EATH. 


‘2c. be Nag INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, Tor. (City or town) (Stote) 
te.) 


He While Not whileO factory, street, office bidg., 
ey / a at work [J] at work 


MEDICAL CERTIFICATION, 


21. Tea = | took charge af the remains described above, held an Autapsy (_], Inspectian fJ, Inquiry [_], and find that 
death resulted from: Natural causes J, Accident [YJ Suicide [], Homicide [[], Undetermined cause [[). 


Cham , 
sun, Perot © cf 1 up, CHIEF MEDICAL EXAMINER F] aun ag 


Bet wr ‘ ASSISTANT MEDICAL EXAMINER [7] — 
NAME yea Ge 4 7 APT? eur mevicat examiner 7 Costly wt {7 y 


‘720. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (chy, town, or county] (Stote) 
REMOVAL (Spacity) ie , ; > 
ae Noy. <b kK ton Ce / 
‘ADDRESS 


ie 
4). BY REGISTRAR yj EG ISTRAR'S agar 
Cs. 19,1946 je WILE: 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 3 99 
Avg CERTIFICATE OF DEATH Be ane 


a. Haraentad a eT aa (Where deceased lived. If institution: Residence before admission) 
° 9. 5 TY 
Hartord MARYLAND Ma aid — * oun Hang On 
b. city Or TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond-give nearest town) ; | * 
oneAL Mills Forest Hills , x 


d. NAME OF HOSPITAL (if nat in hospital, give stree! address) d, STREET ADORESS @. IS RESIDENCE 
) OR INSTITUTION ON A FARM? 
ves] noO 


3. NAME 01 First Middle lost 4. DATE Month Year 


DECEASED : OF bey 
[Type or print) CHARLOTTE CRANFORD SCARFF DEATH Nov Zl 9 5G 


5. SEX 6. COLOR OR RACE [7. MARRIED IC] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE, (in yeor PLUNDER I YEAITIF URDER 24 HES 
; 3 , y Hi Min, 
Lomale Y e |wivowen [] pivorceo [] Sep . 1691 i su bani ed jours in 

LJ 


TOdJUSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during mosy of warking life, even if retired) 


{ LIQ 


dc) St i 
13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 
4 eonge (. (nangord Anna Wand 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT an -* , 
(es, ne. or unknown) {IF yes, give wor e¢ dates of service) s 5 / " 
? Mr. Willian G. Scartd, Forest Hill, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (c-] INTERVAL GETWEEN 
PART I, DEATH WAS CAUSED BY: z a 
3 HEHE CARD o- RESPIRATOR FRILURE 

ae QUE TO 


y the funerol directors 


2 should be filedwith 


@ 


Poges 


bon popers. 


tyofter death. 


Then please remove 


Conditions, if any, which 
gove rise to immediote 
couse (a). stoting the under. 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)|19. WAS AUTOPSY 
~~ yes—] not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH pe 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. #1. =) While Not while factory, street, office bldg., etc.) 1 
pm. 19 fot work [J of work [J i 


ft a 193.5, _.AlMoy _, 19-3@ _,that | last saw the deceased 
-,-, and that death occurred atdL: A.M, from the causes and on the date stated above. 


72 , ADORESS (Street, city or town, stote) DATE SIGNED 
; 
ese Lee ( DWEELL. MD 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. lown, or county) Stote) 
REM@YAL (Specit . . . 
11/2/56 Belair Memorial Garde Bile, auytan 


123. FUNERAL DIRECTOR'S SIGNATURE ADORESS gREC'D BY REGISTRAR | 24b. REG! RAR'S SIGNATURE 
Leonard J. Ruck 0 Harford Road aly Canimevaelas La he gursooih, 


1} 
/ 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 
MEDICAL CERTIFICATION 


fined by the hospitol or ottending physicion. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hous 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be; 
TO FUNE! 
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y the funeral direct 
2 should be filed 


* 


ts ofter death. 


YLAND STATE Si eRe ee HEALTH—BALTIMORE, 18 1 j Al j 1) 
11 8V Hon 8 Pa aac ATE GE DEATH ‘amie. Sa 


yomounnY ve ea re (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
Herfor d MARYLAND Maryland 2 Harford 


b. CITY OR TOWN [If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Edgewood lifetime dge wood 


d. NAME OF HOSPITAL (If not in hospilal, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves (] No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
{Type or print) Barbara Me Shillman OEATH Nov. 10 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 1885 %. ASE (in ye0n IF UNDER 1 YEAR] IF UNDER 24 HPS. 
Min, 
female white |wrowe DIVORCED Nove26 Vea 7 ee its Pal | . 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if relired) 
Ceretaker elephone ¢ ] soy: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August Punte Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fice) 


[¥es, no, oF unknown} (If yes, give wor or dates of rervice) 
| 215-24-6935| Beorge Ay Shillmen, aberdeen, Md. 


no 
INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


‘SZ J UE TO 
c 
Conditions, if ony, which 
gove rise to immediate 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. a 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


ves] Nog} 


20a. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) | 
p.m. wv lot work [] ot work [] ' 


21. | certify thot | attended the deceased from...) Zon. 1990, to Yee 1 @__, 1954. _.thot | last saw the deceased 
alive on. Very 4 ons. = 256 _, and that death occurred ot u82_M, from the causes and an the date stated abave. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
sittin Ait Offeror oy Ed geuress! Pd Moll 
mative, Fred 0. Hodus Edgewood Maryland 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
Trinity .Lutheran Joppa, Harford Md. 


ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUM 
Abingdon Ma Navss 19S6\ Vp f. "aor 


MEDICAL CERTIFICATION. 


@°, NWT 


in 24 hours ofter death: Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
112418 CERTIFICATE OF DEATH 


oad 


11401 


-e Reg. Dist. No. 

2 = te crs OF DEATH 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$5 . COUNTY ary! STATE b, COUNTY 
eS Harford oksd B end Harford 
So! b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& RURAL and give nearest town) ne 
a Air, Rural 1 week Hdgewood 
ot d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
Fe Harford Convalescent Home ves (] No 

J 3. NAME OF Fi Middl ‘4. DATE 

= Nase CF irst iddle Lost 5 Month Day Year 
"i (ype ot print) Geor ge H. Shillmen DEATH Nove 16 1956 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ca 8. DATE OF BIRTH %. hoanen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday; Months Min, 
male white |wiooweof] —ovorceo(] | Dec. 5.1875 80 ors. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working We, even if retired) 
Stationary Fireman Railroad Marylend UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


doy 


Daniel: F, Shillman Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED porceer 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yet, 0, oF unknown) {IF yes, give wor or dates of service! 
no 716-01=-9049 George A. Shillman Abortom, » Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b)- ond (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
VAMEDIATE CAUSE 0) 


DUE TO 
Conditions, if any, which (o 


gove rise to immediate 
couse {0}, stoting the under (  PUETO 


Then please remave carban papers. 


the registrar priar ta burial, cremation, or remavol, ond in any event within 72 ha Eee 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


E 
3 
4 a 
eee (c). 
Bie ce 
335 é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ban ae aie PERFORMED? 
: = 
435 ob be ves [] NO 
are 3 = | 200. ACCIDENT WAS UNDERLYING C]__120b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port (or Port Il of item 18.) 
& B | OR CONTRIBUTING CJ CAUSE OF DEATH 
se2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (State) 
8 6 Hour a. n. While Not stile factory, street, office bldg., we) 
Ba 8 
5 Ss pom. jot work [] of work 
=. 8 
= 3 21. | certify that | attended the deceas ae. es, tott~ FG , 192 %,that | last sow the deceased 
z 
eek alive on_LP= 1S _ eek 12! , and that death occurred at_2.7__M, from the causes and on the date stated above. 
=O3 ADDRESS (Street, city ar town, state) DATE SIGNED 
“ 
4 ACTUAL 
zEs SIGNATUR 4 MO. a Petek LD Sa aE MO Bai Dob 105-2 
ee wy y i; Fas 
x 4 PHYSICIAN'S z ; =) 3 
ee: Mane tyes Gey ata + ot 4 ae J Sn eee 
= Da SSS 
$22° Zo. BRE CARAS ‘Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>> & Speci 
Boe Buris Nov .18,1956 n heran oppa, Harford Ma, 
ee fa. REC'D 4 REGISTRAR gr 
4 fis !7, 195% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1139 QERTIFICATE OF DEATH j 14); as 


3. NAME OF First Lost 4. rage Month Doy Yeor 


a : as Lam Zve, i 


S. SEX es (OR 9 ya 7. MARRIED [[] NEVER MARRIED PA | 8. gies) Bip rH 9. AGE = Sane IF UNDER 24 TRS, 
last irthdoy! Mi 
fe wiooweo [] pivorceo (7) ee Vo, ey eer) ps 


00. -— Secon ea kind zs work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. TG tate ar foreign cout ar 12. CITIZEN Ls WHALSOUNTRY? 


during en if retired) shectont — , aud 
Va, sa AME 
Lf Ll ell were EAS 


Se dee a ‘deine Adgress 
ADL 2 ih Wade ASeha ne rd ons ale 


18. CAUSE OF DEATH [Enter only one cause per line fotAo), (b), ond g INTERVAL BETWEEN 


* 


¥ 
ages 


a " Reg. Dist. No. 

es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dggeared lived. If inuiution: Reyidgnce before odmissin) 

& 85 °. ica : ’b, COUNTY 

& £3 ke yp Forel MARYLAND ape Li es 

£ Be b. Bn OR eh {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘outside carporote limits, write RURAL =~ give nearest town) 

8 & 2 i ‘and give nearest hewn) 7 , é 

2 23 tg = (Mae 2 U6 oon! WILD ad Xx 
3 28 3 Fa. OF HOSPITAL (if north hospital, give street address d. STREET ADDRES: RESIDENCE 

3 = OR INSTITYTJON = , _AEA ON A FARM? / 
2 Be Z Faded SA tpgmars a KA ff ‘A Ye Ea NOL 

2 

a 

a 

« 

£ 


_ 


~ 


13. ied NAME 


qa 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} (yes, give wor or dotes of service} 


Then please remove carbon pi 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death 


v p ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Z 
eek IMMEDIATE CAUSE (0 AMV La A 2 
17 x DUETO 47 : "7 ee” 


Canditions, if ony, which Cy MOLE ia. AGL g OL ei 


BA 
ove rite to immediote 7 mg 
: : DUE TO 7 * > ff 
cotise (0), stoting the under- } At o, 4 Lb inth. 
lying couse lost, @ rv tee“ Yb intia 2 
Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT REfATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f {0} Ga 
NO sO 
20s. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of iter 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL TLAMIRIER) 
0c. THE OF INIURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1206 (City or town] (County) (tote) 
Hour 0. m. While Not sti Foctoty:istrest “otfiew’ bldg: etc.) | 
p.m. jot work [_] at work H 


19.2 Sthat | last saw the deceased 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the attending physicion ond cém: 


ined by the hospital ar attending physician. 


——= 12. Ah, and thaf deatl occurred at_F Zs aM, from the causes and on the date stated above. 
ADDRESS "CL city of town, stote) ATE ri: 
SENATUR sere GM y tf ap 
‘ / | 
; = pater Irvin Wachsman dig (D2 a. we! f 


page 3 Should be detached for use os the burial-transit permit. 


11/20/56 Bakers Cemetery Rd. Aberdeen Md. 
Poe ‘ADDRESS 240, REC BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
1 : Aberdeen, Md. ote //-Lo. El Gh XK Knee LAG 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the deoth certificote be execyte: 
TO FUNEI 


= 


VS AIS ( 
15M 97 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11403 


11419CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE MAKYLAMD cony WAR FORD 


CITY (If outsida corporata fimils, wrile RURAL and giva nearest town) 


rows RARAL = Jaren 


1. PLACE OF DEATH 


| __ COUNTY H 4 R FOR l ») MARYLAND 
cny TENGTH OF STAY 


(if outside corporate limits, write RURAL 


OR and RURAL town) - Tope RY be pe 


within 24 hours after death. 


TOWN 


> § y HOSPITAL OR STREET [rural give locetion) 
3 STREET ADDRESS AUSTRI/IBLE ROAD 
oe 3. ere (First) (Middle) ta) oc 4. oe (Month) (Day) (Year) 
“8 , ee LYDb/A Sas rey we SPARKS DEATH A) (abe eee 
Is 5. SEK 5 COLOR Ok 7 GNGLE HARRIE, @. DATE OF BIRTH 9. AGE ies! bithday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
ie ISpecty a SEPT 13 1880 76 Months | Days Hours | Min. 


din by the funeral direcfor, the third copy of this 
, 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT 
done during most of working life, avan if 


COUNTRY? 


0b. KIND OF BUSINESS | Ni. BIRTHPLACE (State or forsign country) 


OR INDUSTRY Mor TH CARGLIWA 


ried) Housewits “Hone USA. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fe TOWW MAYS CYWTHIA CREED 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT 
& (Yes, no, or oat (tt Yos, give a dates of servica) al jy hi ees Bex 4, 98, ROA 
5 + | all paing nore ars Roy MbytEY Toppa, Ma 
= =e~ 18. MEDICAL CERTIFICATION INTERVAL TWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND a 
z xX oe JIMMEDIATE CAUSE (A) » GES E fh R AL THRO M 6 OS /S (4 4 


Dele Bes kom wae: ey ARTER! osch Efejic CAR D/s VASCULAR Dis ting SGdien Page 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe i: GENERALIZED ARTERIOSCL ERasys SHR gre, 
TI OTHER SIGNIFICANT CONDITIONS see aE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [7] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bidg., ste.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) Bia, INJURY OCCURRED 
Not whila 
Pri ets ei me Ty hs 
22. I hereby certify that | attended the deceased from... i ae 
alive on. Ota bX 29, 1959-5 un, and that Leis oceurr a ay. 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2if. HOW DID INJURY OCCUR? 


Pale 2S. that I last saw the deceased 
Ab, from the causes and on the date stated above. 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ¢ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


S z SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
& : Ls Ful roep Ave Bit Wk, Ma. 11 alse 
E =] 23. CUA rR, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town Or county) (State) 
Vv 
< 3 Removal Nov.5,1956 | Moody Funeral Home Mount Airy, Surry, N.C. 
2 g 24, REC'D BY REGISTRAR R 


REGISTRAR'S SIGNATURE 


New? d 19 66 Abingdon Ma 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 4 4 


114GERTIFICATE OF DEATH 


PLACE OF DEAT, 2. USUAL "MeL (HOME) OF DECEAS 


a 
COUNTY MARYLAND STATE i, Wel .___ COUNTY 5 

CHY (WW outside corporate fi i LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerestAat 

OR end give nearest tow {in this place) OR 

TOWN Pub TOWN lO) y, 


HOSPITAL OR ‘STREET {if rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4 Pane E (Month) (Dey, {(Yeer) 
DECEASED 4 5 
{Type or Print) Ei Ear H ‘: Z. 1 


6 heer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR | UNDER 1 YEAR _jIF UNDER 24 HRS. 


eee DIVORCEDJ/ [SS “Months | Days | Hours [S 
a Wy ee Foe 
10b. KIND OF BUSINES . BIRTHPLACE (State or a unt Sad 12, GITEN OF WHAT 


OR INDUSTRY 


—y 


within 24 hours after death. 


Reg. Dist. Now.../.J.0.4.... 


a 


ith the registrar within 72 hours after death. After this 


by the funeral director, the third copy of this 


in 


certificate be exec: 


illed 


~ 


Lo. PA 


13. FATHER'S NAME 


15. WAS DECEA 
(Yes, no, or unk.) 


< ee 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Cia ONSET AND DEATH 


“uy : IMMEDIATE CAUSE (a) ee ul wnat? 
ANTECEDENT CAUSE(s) OVE TO C L 
DISEASES OR CONDITIONS, IF _ANY, LZ rAd 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ine - 
{a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) {Yeer) (Hour) ae biel OCCURRED | 
Not while 
ler ot work LJ 
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19 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female white (Speciy) Widowed Jan. Zi, 13803 73 a 
Wa, USUAL OCCUPATION ( 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


NAME OF (First) (middlay {Losi} 4. DATE = (Month) (Dey) (Year) 
- 


dona during most of wor it OR INDUSTRY COUNTRY? 


i Nursing tid. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John D. Tley Dlizabeth Stausbury 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ag ‘or unk.) (it Yes, give war or datas of service) none Mrs X, Florence ns m4 Walter tes Stre et 5 Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


IMMEDIATE CAUSE (AI "CARCINOMA WITH METASTASIS | 6 md. t— 


ANTECEDENT CAUSE(S) OVE TO ” 
oiseasts on conomions, raw, @ — CARCINOAAA OF RECTUM. | 7 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
“Ta, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [} No [] 


2ta, A WAS UNDERLYING [J | 21b. PLACE (Homa, farm, fectory, Tc. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
Whila Not while 
M_|_al work at work CI 


22. 1 hereby certify that | attended the deceased front. § (bly... 19S.G.., wNOv.G... En 0S&., that | last saw the deceased 


alive on¥o¥..S”..«... 19 SG......., and that death occurred fO.Am from the causes and on the date stated above. 
ADDRESS (Strat, city, town, stete) DATE SIGNED 


STREET » MARYLAND. [1-G-Sb 
23, BURIAL, CREMAI l. C LO@ATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


rial { a Street, Hanford Si 
BY REGISTRAR 25) FWNERAL DIRE Bate, 33 as 4, : ADO! a - 
hte. MW - WHO uv CUA 


in >: ofter 


requires that the death certificate be executed wi 


OR ATTENDING PHYSICIAN: The | 


ate has been signed by the attending physician and campletely filled in by the fur 


TO FUNERAL DIRECTOR: After this certi! 


2 


al 
a 


filed with 


Then please remave carban papers. Pages 1 and 2 shoulde 


page 3 shauld be detached far use as the burial-transit permit. 


EY 
« 
g 
s 
= 
3 
= 
$ 
E 
o 
> 
= 
° 
a 
St 
= 
So 
z-) 
8 
é 
& 
2 
5 
< 
2 
o 
é 
2 
re 
2 
5 
a 
2 
rc 
= 
& 
5 
‘o 
fe 
° 
= 


= 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 11 
1139 6CERTIFICATE OF DEATH MEehe 2 


al Koh OF DEATH 2 bai ise ph Nas deceased lived. If institution: Residence before admission) 


con MARYLAND ) ee aos ts 


b. CITY OR TOWN {if out; ; ye wari ¢. LENGTH OF STAY IN Ib cc. CITY oR TOWN (Ifjeutside Se. limitsg write RURAL ond givé nearest town) 
Ri 


RAL ond give near 
. Ate 


d. NAME OF HOSPITAL {if not in ir reall give street address} 


r . d. “Seeet ADDRESS, e. 1S RESIDENCE 
QR INSTITUTION " EL p ON A FARM? 
; Ty rdse /f) x ALOR Yes (]_No fd 


First iddle 4. by - Month Doy Yeor 


* Bectasto 
(Type or print) 0 Q 0 im od AM Stara /, 195 


5. SEX ©. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [] | 8. OAJE OF BIRTH 9. AGE Un years JIEUNDER 1 YEAH IF UNDER 24 HRS. 
z Ae =\ieoel ovorceo EG} | IS 7S" lost burthdoy) [Months] Ooys | Hours | Min. 
f? WIDOWED fi] wt, 3 75 was 


10a. USUAL OCCUPATION (Give kind! of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ) be fe ‘ i 1. Lf Z 


14. MOTHER'S MAIDERY NAME 


13. FATHER'S NA 


: Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? Ri 17, INFORMANT Add 5 
A on 70, oF a qt ates wor of dates oF serves) ce eal ot PLT Ee LI 
© 17-0 256% duc, Gk - Mawr & Mates Ded, 


18, CAUSE OF DEATH [Enter only one cou Tine far (a), 1) ond (€l-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Ly ) DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
co¥se (a), stoting the under- 
tying couse last. 


Pat 51. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. eons 


yes—] Not] 
20, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port IN of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, se" Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
awialesth, White Not white factory, street, office bldg,, etc.) ! 
p.m. jot work [7] of work [7] t 


21. 1 certify that | attended the deceased ee Le... 922, to... Lh ft , 19:9-Gthat | last saw the deceased 


alive on. At fs S, 236, and that death occurred at@:4-S4.M, from the causes and on the date stated above. 
y ADDRESS (Street, city ar town, stote) DATE SIGNED 


tthe erge JD no, SI Revelotion Sh ttavreda Grees Md. 1fl4]/S6 
: tee ba /o , 
eas corge. T-_Stansh LTA R44 ORO ey Bye 


MEDICAL CERTIFICATION 


, town, or county) 


2da, REC'D Ce aon: ‘2a. REGISTRAR'S SIGNATORE 
pate //— “6 wy ra Pieces arn hl . 


rs after death. Page 4 
in by the funeral director, 


Poges 1 and 2 shauld be filed with 


e 


Then please remove carbon papers. 
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the registror prior to burial, cremation, ar removal, and in any event within 72 


poge 3 should be detached for use os the burial-transit permit. 


‘VS AIS (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
\ 11412 


112424 CERTIFICATE OF DEATH santana BS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmi 
a. COUNTY MARYLAND o. STATE 3 b. COUNTY 


b. CITY OR TOWN (If outside corporate li ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporote limits, write RURAL and give rrearest town} 
RURAL ond give nearest town} 


Who 2 S$ f+0R-s AMOR Ten RuRad * 
d. NAME OF HOSPITAL [IF d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON 4 FSaM? 
yes (“NO 


3. fees First Middle lot 4. DATE Month Oay Year 


; , OF 
(Type or print) CMA Ki MNRAS WED DEATH Meu 9$% 
5. SEX 6. COLOR OR RACE*| 7. married [ NEVER aR 8. DATE OF 8IRTH 9. AGE (In years j!F UNDER 1 YEAR| IF UNDER 24 HPS, 
oe #4 last birthday} ee Doys | Hours] Min. 
Ki fite \wnoverey owes. o- /S 78 SAH om. 


Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} f 
ote g4 wife Neu) Yo N: YS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


i D 
sap h S NAG & NAN. vx 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. pd ap NO. ]17. INFORMANT 
(Yes, 19. oF uni {it yen, give wy Hot OF teeview) 
Ke 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c}-} INTERN AL RGR 
t. : 4 SP / 
TART DEAT WAS AUEEDET, CARDIO-AESP  FA(Ly RE HR 


DUE TO 


Canditions, if any, which ry 
gove rise to immediate 


ji DUE TO 
couse (a), stoting the ynder- q ree ~ 
lying couse last. ¢ A DiAN ce D LEA AS / YAR. 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. pits noes 
Yes] Not 
200, ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [7] ot work [7] { 


2.1 aia! t attended the deceased from__. 255 w22, to___& : a VY: SSihat ( last saw the decease! 


oa W236, ond thet death occurred at//.294._M, from the causes and on the date stated above. 
/ ‘ADORESS Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 


ben CL, a eS —— a . 
Za. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City, tawn, or county) 
ae 1 
Daag ice A é Maz Piacs EMNMoRTON Ha riod 
oe? ie ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
= $30 tA t oate//-tf-$ Lhe. StU 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11397 CERTIFICATE OF DEATH 2S 


ad 


1 


lo. 


s 


* ce 
® 32 1, PLACE OF Dear 2. USUAL RESIDENCE (Where deceosed lived. If ination, Rexidehsé before odmision) 
e £ ee! MARYLAND b. COUNTY 5 a / 
= KF TAG LAH a, ae a Ze ae 
£3 b. £ITYOR TOWN ( Fovniae corporate oe write [¢. LENGTH OF STAYIN Tb ||. CITY OBTOWN {If pGhide corporate limits, write RURAL Ond givg’Réared town) 
8 8 RURAL ond ye feo i, Posie 
2 33 Paced fe Ant NE ee 
43 2 ay d. NAME o een {figtin ae; give street oddress) * d. REET "ADDRESS f |e. tS RESIDENCE 
3 ES OR INSHTUTION 4/7 ae. ‘ ON A FARM? 
Bee Ah phage: C11 dA Sy =a A) ro eG. No Ei" 
c — 4 
ae 3. NAME OF First ee ~ 4 ate 
=: DECEASED } a 'e Month oy Z 
S (Type or print S2 t1 i E A Seatn . : 
> 
2 = 
2 


fz. MARRIEDEPTEVER MARRIED = 8. DATE OF BIRTH Jao) ¥ Le Saesr [IF UNDER 1 YEARLF UNDER 24 HRS. 
p iB Deo: Min. 
Lyte \woorory sve LL, Yo 5, (enon mn 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. B)RTRPLACE (Stote pr forpige’count 12. CITIZEN OF WHAT COUNTRY? 
quripg most of working We, even if retired) trie A fA 2S 

Z SAO¥_E$ te gn pen F. ©, Ab 


BS g “4 OTHER'S MAIDEN N. pie ues a 


1S. WA‘ WEED, INU. $. ARMEO fates 16. SOCIAL SECURITY NO. EZ. INFORMANT , 7 
Vee hasersereeieish coral ps) ese ieccaLeiel of voice Ms ee, B32LH UG A Le 
UMYCT es “eter 201 


i 


18. CAUSE OF meare GES ‘Only one cove line for {0}, {b), ond {c).) ap INTERVAL BETWEEN: 
2% INSET,AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which © 
Gove tive to immediate 

cote (0), stoting the under. ( OUE TO 
lying couse lost. =") oon~ fe 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. oe THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 
l- Rug Aulbclis a (ielenlph a 
200. ACCIDENT WAS UI ss EF | 20b. DESCRIBE HOW INJURY GCCURRED. (Eng fer noture of injury in Port 1 or Port II of item 1B.) 


OR CONTRIBUTING 4 AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town} {County) {Stote) 
Hour 0. m. While Not whil factory, street, office bldg., oy; 1 
pm ——— 19 Jot work Gene os a 


21. I certify that | ottended the deceosed from._ Bae hb 9S, EET 19.8Z,thot | lost saw the deceased 
alive on. Mra. 2 £2,..., WSE. Land thot degth occurred otf eae fromthe causes ond on the dote stated above. 


7 {11 ADDRESS (Street, cityyor town, stote) DATE 
SUA ge CY ee LA LLEs ina fe Zu lL ncastant Ws ec 
nus Fludod Clea, MD. Hare de Grace, duh 


Roz eee TIQN, | 22>. DATE FHEREOF pat g yy MAIGRY~S~S*dS aa. A LOCATION as inty) (Stote) 
: Uf OE We Laces 
bk ef, la z CP - 
2. FUNERAL DIRECTOR'S SIGNATI DORESS” oe ‘2da. REC'D BY REGISTRAR ee IGN; 
vealed? Oy, Kee te Lea Moho foo Sh UR Cok on 7h 
Cc” 


MEDICAL CERTIFICATION 


ned by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


page 3 should be detached far use os the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11425 CERTIFICATE OF DEATH 


11414 
pi alee 


1. PLACE OF DEATH 2. 


COUNTY MARYLAND 


UBUAL RESIDENCE (HOME) OF DECEASED 


strate Me couny Washington 


LENGTH OF STAY 


CITY (WW oulside corperete limits, write RURAL 
{in this plece) 


‘end give neerest town) 


CITY {if outside corporate limits, write RURAL end give neerest town) 
so) 


TowN Sharpsburg 


HOSPITAL O} 
INSTITUTION OR 
STREET ADDRESS 


TERRY 


3. NAME OF 
DECEASED 


(Type or Print) 


‘STREET {If rurel give locetion) 
ADDRESS: 


4. DATE (Monihj (Dey) (Yeer) 


5. SEX 6. COLOR OR a 


A FTE. 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 
(Specify) 


8. DATE OF BIRTH 


Mev 23, 1701 


OF 
DEATH A/O 4 
a: iF Tn RS. 


9. AGE test birthdey IF UNDER 1 YEAR, 
Hours | Min, 


| Months | Deys | 
yrs. 


10s. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 
‘OR INDUSTRY, 


11. 
done during most of working life, even if 
ried By GOT AiC, AN \Civie.S ce ce | 
13. 


FATHER'S NAME | 


Edward Yabrad 


BIRTHPLACE (Stete or foreign country) 


14, 


12. CITIZEN OF WHAT 


COUNTRY? 
ott, 
Lentz 


MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Ye zz unkJ |, {If Yes, glve war or deles of service) 
\ y) nk : 


é 
17, INFORMANT & ADDRESS Balte. 1h iid 
Mrs. Muriel Yarrad - 8515 Cakhei gh Rd, 


18. MEDICAL CERTIFICATION 


Cokenpgy occlusion 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 


INTERVAL WLEN 
ONSET AND DEATH 


tHA Saw 


L / 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


Me CaheNnAky ALTER aS cl EAosrS 


2-3 YAS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No 


21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21e, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Dey) (Yeer) (Hour) 


MM 


2le. INJURY OCCURRED 
While Not while 
et work ot work 


(Month) 


O 
alive on. MOMLG 


‘Villem, 


no, EDFEWOOD 


| 21f. HOW DID INJURY OCCUR? 


iG. that | last saw the deceased 


--M, from the causes and on the date stated above. 
ADDRESS (Street, clty, town, stele) DATE SIGNED 


AD,  ——_— AL IE IDG 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF NAME 


F CEMETERY OR CREMATORY 


_Arlington National Cem 


» LOCATION (City, town, or county) tate) 


Arlington, Va. 


REC'D BY REGISTRAR &. 


FUNERAL DIRECTOR'S SIGNATURE 


WM. J. TICKNER & SONS 5 


ADDRESS 


ee, _Balto,17, Nd 


3 
hs 
17 


A nvaind 


67 AON 


t 


